PHYSICIAN WORK ENVIRONMENT AND WELL-BEING

Distribution of Medical Education Debt by Specialty, 2010-2016
Among medical students graduating with educational loans, the mean debt was $32 000 in 1986, which is approximately $70 000 in 2017 dollars. 1 Rising tuitions and a growing reliance on loans increased mean medical education debt to $190 000 by 2016. 2, 3 Alongside these well-known trends is a quieter increase in the proportion of graduates without debt. The combination of these observations suggests a concentration of debt among fewer individuals-a finding that is obscured by population means. 1 We sought to analyze the trends in the distribution of medical education debt by focusing on the increase in graduates without such debt.
Methods | We used deidentified data from the 2010-2016 Association of American Medical Colleges Graduation Questionnaire (response rates, 78%-83%). We limited analyses to graduates who responded to questions about self-reported medical education debt. We adjusted figures to 2016 dollars 4 and stratified medical education debt into the following 4 categories: no debt, $1 to $100 000, $100 001 to $200 000, and greater than $200 000.
We performed a sensitivity analysis on the distribution of debt using total educational debt (ie, including debt incurred before medical school). We additionally examined changes in scholarship funds over time. This work was deemed not to be human subjects research. Discussion | Although the real increase in medical student debt is well known, this study offers 3 new observations. First, the Letters proportion of students graduating with no debt is also increasing. Although this finding seems positive, when paired with a decline in scholarship funding within this debt-free cohort, the finding suggests a concentration of medical students with wealthy backgrounds. Second, when paired with an increase in aggregate per capita debt, this finding suggests that medical education debt is concentrated in fewer individuals. Such concentration disguises individual debt burdens behind aggregate debt estimates that, although high, are still lower than what an increasing number of students face. Third, these changing distributions vary considerably by specialty choice. There is no clear association between specialty-specific proportions of graduates without debt and the income typical of those specialties, but primary care-oriented fields seem to have less of an increase in graduates without debt.
The causal associations among debt, specialty choice, and income are challenging to disentangle. 5 Conceptually, debt is likely to be less of a determinant of specialty choice than is fu- The 16 most populous specialties self-reported by medical graduates in 2016 are displayed. The following specialties were excluded: allergy, colorectal surgery, medical genetics, neurosurgery, physical medicine and rehabilitation, preventive medicine, radiation oncology, thoracic surgery, nonmedical, undecided, other unclassified, or those with missing survey responses to intended specialty. Combined medicine and pediatrics was excluded because data were not available for 2010. OB/GYN indicates obstetrics and gynecology.
Letters
In Reply We agree with Dr Dourgnon and Mr Das that federal antiimmigrant rhetoric and executive actions combined with widely publicized immigration raids are likely to deter undocumented immigrants from seeking needed health care. Fear among immigrants is currently so widespread that even in San Francisco, a city with a well-known sanctuary policy for health care settings, there appears to be a decrease in immigrants seeking appointments or accepting referrals. Clinicians in other sanctuary cities are reporting similar decreases in immigrant patient visits. 1 This decline is consistent with past experiences of the effects of expansion of immigration enforcement. A 2014 study 2 of the impact of Arizona state law that empowered police to detain individuals who could not prove their legal status upon request (SB 1070) found that among teen mothers and their children, routine preventive health care for the children dropped after the law was implemented. More recently, the Los Angeles police department voiced concern about a 25% drop of reports of sexual as-
